INTRODUCTION
Liver cirrhosis is a leading cause of death worldwide. It is the end result of a long-lasting process, usually clinically silent and unnoticed by the patient and the physician for years [1] . The clinical course of patients with advanced cirrhosis is often complicated by a number of important sequelae that can occur regardless of the underlying cause of the liver disease. These include portal hypertension and its consequences of gastroesophageal variceal hemorrhage [2] . Portal hypertension is a progressive, inevitable sequelae of liver cirrhosis that leads to formation of portosystemic collateral veins, among them, oesophageal varices (OV) have the greatest clinical influence because their rupture results in variceal bleeding that can be fatal. OV can be diagnosed by Upper gastrointestinal (GI) endoscopy which is the gold standard and it is recommended by guidelines to screen all cirrhotic patients for OV at the time of diagnosis. Lack of detection of OV at the first endoscopic evaluation mandates repeat endoscopy annually in decompensated cirrhotic patients and every 2-3 years in patients with compensated cirrhosis [3] .
However, the majority of cases undergoing screening endoscopy either do not have varices or have varices but do not require prophylactic therapy [4] . Patients without varices develop them at a rate of 8% per year and the progression from small to large varices occurs in 10 to 20% of cases yearly [5] Therefore, the identification of non endoscopic, non invasive methods that can accurately predict OV in cirrhotic patients, particularly those of large size, can help to identify patients at greatest risk and hence reduce the exigency of endoscopic screening [6] . In cirrhosis, the major portion of ammonia carried by portal blood is shunted by portosystemic collaterals into systemic circulation. This raised blood ammonia level (BAL), on the other hand, could be a good mirror of portosystemic collaterals as well as portal hypertension [7] . The aim of this study was to evaluate the utility of blood amonia as a non invasive predictor of OV in cirrhotic patients regarding their presence and size and compared it with platelet count/ splenic diameter ratio that is one of the most important non invasive predictors of O.V.
PATIENTS AND METHODS

Study design
This cross-sectional study was carried out prospectively at the department of Hepatology, Gastroenterology and Infectious diseases, Benha University Hospital. The study was approved by ethical committee of Benha Faculty of Medicine and its University Hospitals. Before enrolling in the study, informed consent was obtained from each participant. 
Patients
Statistical analysis :
The data collected were tabulated and analyzed by SPSS (statistical package for social science) version 22.0 on IBM compatible computer. 
DISCUSSION
Oesophageal varices (OV) are the most important and critical portosystemic shunts that develop secondary to portal hypertension. Endoscopic prophylactic band ligation and nonselective beta blockers can minimize the risk of oesophageal bleeding by 50% [10] . Endoscopic screening of all cirrhotic patients would lead to a large number of unnecessary endoscopies and additional burden to endoscopic units [11] . The development of non-invasive methods for OV prediction could reduce the use of upper gastrointestinal endoscopy in variceal screening and also provide an alternative way to confirm the results of conventional endoscopic diagnosis [12] . A total of 100 adult cirrhotic patients were selected from those attending the department of Hepatology, Gastroenterology and Infectious diseases, Benha University Hospital during the period from January to June 2015. Regarding BAL, the current study showed significant difference between cirrhotic group with OV and that without OV (p = 0.000). The mean ammonia level in cirrhotics with OV was 54.84 µmol/l while it was 39.17 µmol/l in those without OV. In addition, BAL was also significantly high in patients with large sized varices (grade III and IV). These results came in agreement with the studies done by Tarantino et al. [7] and Khondaker et al.
[13] who reported that not only BAL increased in cirrhotic patients with OV but also with those who had large sized varices. BAL at cutoff value = 48 umol/L had sensitivity 75.7% and specificity 100% in detection of OV and at level = 67 umol/L, it had 46.2% sensitivity, 97.7% specificity in detecting large sized OV (grade III and IV) in cirrhotic patients of the current work. A study done by Tarantino et al. [7] reported that BAL at cutoff value = 42 umol/ L had sensitivity of 97% and specificity of 43% for detection of OV and Khondaker et al. [13] found that blood ammonia levels at ≥ 63 umol/l had sensitivity of 95% and specificity of 50% in detecting large OV in patients with cirrhosis suggesting its usefulness in identifying patients with large varices who need endoscopies. Also El-Hefny et al. 
CONCLUSION
Blood ammonia level could be a non invasive predictor for the presence of OV and could be clinically useful, as it correlated with the size of OV.
